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[^] ^ PTO/SB/83 (08-00) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMI^T OF COMMERCE 
< Reaction Ar.t of 1995. no persons are required to respond to a co.iect.on of information un-, « displays a vahd OMB centre! number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



SUGGS , Robert 



?1 fi? 



To: Assistant Commissioner for Patents Technology Center PJArfU 

Washington, dc 20231 Technology Cent&rr^po 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 
The reasons for this request are: 

car ■ 

Applicant has requested that no further legal work be preformed, 
Applicant has failed to pay attorney for legal work. 



1 . □ The correspondence address is NOT affected by this withdrawal. 

2. [1 Change the correspondence address and direct all future correspondence to: 



CORRESPONDENCE ADDRESS 



| | Customer Number 
OR 



Place Customer Number 
Bar Code Label here 



I | — | FirrrToT 

I L-Xl individual Name 


Robert Suaas, Am^ri q^l n , 1 


I Address 

I Address 

I Citv 


4111 Medical Parkway 

Suite 210 

Austin 1 


State 1 


T o V *« 1 ZIP l7«7*fi^Z2d 


1 Country 

1 Telephone 




Fax 1 


9-451-4110 . 



This request is enclosed in triplicate 



Name 



Signature 



Date 1 IfU/Ql 

I NOTE' Withdrawal is effective when approved rather than when received. 

Unless Zreareat least 30 days between approval of withdrawal and the exp,rat,on date of atone 
i ^iZi ^ToaMa***™ perio d, the request to withdraw ,s normally d.sapproved. 

linHourSUten^isfo^ 
S^TSo NoTsVnS F EE SOi RC^oSl PLETE D foV^TOT^DRES^SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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PTO/SB/83 (08-00) 
Approved for use throufjh 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTME^ OF COMMERCE 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Group Art Unit 



Attorney Docket Number 



?16? 



To: Assistant Commissioner for Patents 
Washington, DC 20231 



Technology Centej 21 00 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 
The reasons for this request are: 

Applicant has requested that no further legal work be preformed. 
Applicant has failed to pay attorney for legal work. 



1. □ The correspondence address is NOT affected by this withdrawal. 

2 . (3 . han np «h» correspondence address and direct all future correspondence to: 



CORRESPONDENCE ADDRESS 



[ | Customer Number 
OR 

□ Fim, ° r 



Place Customer Number 
Bar Code Label here 



Address 
Address 



Telephone 



4111 Medical P< 
Suite 210 



Austin 



State 



This req uest is enclosed in triplicate- 
Name 
Signature 



Date 



note.- mi «>4« ^.^r^srssS^Si 



period for response or possible exte nsion penod, the request to www ' einaividua i case. Any comments on 

20231 



To noTsVnS fees or compceteo forms to this > 



